Background: Rates of drug overdose deaths increased by 5.5% per year between 1999 and 2015 in the United States (1) . These dramatic increases have largely been attributed to opioid-related deaths in non-Hispanic white (NHW) persons (2) , with natural and semisynthetic (primarily prescription) opioids and heroin each contributing to one fourth of these deaths (1) . Increases in rates of drug overdose deaths were also recently reported for non-Hispanic black (NHB) and Hispanic persons (1) ; however, these increases have received less attention and whether these deaths were due to opioids is unclear.
Objective: To inform prevention efforts by using age-and sex-specific analyses to compare trends in rates of U.S. drug overdose deaths among NHB and Hispanic persons and NHW persons between 2000 and 2015 and examine the contributing drugs in each group.
Methods and Findings: We used complete U.S. death certificate data between 2000 and 2015 from the Centers for Disease Control and Prevention's National Center for Health Statistics (3). Unintentional drug overdose deaths were classified using International Classification of Diseases, 10th Revision, codes X40 through X44. We assessed the most frequently involved drug categories using multiple-cause-ofdeath codes: heroin (T40. Drug-specific analyses were restricted to persons aged 20 to 64 years, the age group that includes most overdose deaths. Because multiple drugs can be indicated on death certificates, drug categories were not mutually exclusive.
Between 2000 and 2003 and 2012 and 2015, total overdose death rates increased among NHB (age-standardized rate, 6.1 to 9.0 per 100 000 person-years), Hispanic (4.2 to 6.0 per 100 000 person-years), and NHW (5.6 to 15.5 per 100 000 person-years) persons. Although increases were generally apparent for all age groups among NHW and Hispanic persons, they were most pronounced for older NHB men (aged 50 years or older) and NHB women (aged 45 years or older) ( Figure 1 ).
Opioids were the most common contributor to overdose deaths in NHW persons, but cocaine was the largest contributor among NHB men and women over all periods ( Figure 2 ). Between 2012 and 2015, cocaine-related overdose deaths were nearly as common in NHB men as deaths due to natural/ semisynthetic opioids in NHW men (7.6 vs. 7.9 per 100 000 person-years) and somewhat more common in NHB women than deaths due to heroin in NHW women (3.1 vs. 2.7 per 100 000 person-years). Across groups, cocaine-related deaths The largest recent increases in drug overdose deaths for NHB and Hispanic persons were due to heroin, although increases due to natural/semisynthetic opioids, benzodiazepines, synthetic opioids, and psychostimulants were also observed. However, methadone-related deaths decreased between 2008 and 2011 and 2012 and 2015. The fraction of overdose deaths that were not attributed to a specific drug (that is, those coded as T50.9 that were not also coded as T36 through T50.8) between 2000 and 2003 and 2012 and 2015 varied by race/ethnicity (NHB persons, 14% and 16%; Hispanic persons, 14% and 16%; and NHW persons, 25% and 21%, respectively). Patterns were consistent when drug-related suicides, homicides, and deaths of undetermined intent were included (data not shown).
Discussion: We have shown that drug overdose deaths are a major public health problem among NHB and NHW persons and a rarer but increasing problem among Hispanic persons. Increasing death rates due to the opioid epidemic among NHW persons have been widely reported, and important public health measures have been initiated, particularly in heavily affected areas (5) . Our findings show that cocainerelated overdose deaths in NHB persons are on par with heroin-and prescription opioid-related deaths in NHW women and men and that cocaine is a consistent and important contributor to deaths in Hispanic and NHW persons. These deaths are an important, long-term public health problem that is often overlooked. Because approximately 20% of the death certificates reporting deaths classified as unintentional overdoses are missing a contributing drug, our results are probably underestimates. Additional research is needed to understand the reasons for the disparate age patterns, particularly the increasing rates of overdose among older NHB men and women and potential geographic differences. Strategies to combat the U.S. prescription opioid and heroin epidemics remain critical for all race and ethnic groups. However, additional efforts focused on the prevention of cocainerelated deaths, which disproportionately affect older NHB persons, are needed.
